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Health Disparities and Policy Paper
	As an occupational therapist that works with infants and toddlers in the early intervention setting, I focused my capstone research on current trends in the treatment of neonatal abstinence syndrome (NAS).  Children and families impacted by substance use disorder (SUD) and neonatal abstinence syndrome face various occupational injustices and health disparities (Saunt & Montoya, 2025).  Identification of health disparities and analysis of policies that impact this population is essential to providing culturally relevant and client-centered care (AOTA, 2020).  Addressing health disparities allows the occupational therapist to advocate for families and assist them in accessing resources and services that will enable them to participate in their desired occupations such as caring for their child.
	The health profile of children and families impacted by SUD and NAS provides important information about the client for the occupational therapist to support meaningful outcomes and reduce health disparities.  Low birth weight and prematurity are common for children with prenatal opioid exposure (Lambert et al., 2024).  The national rate of children in foster care grew exponentially due to prenatal substance exposure from 2011 to 2017 (Patrick et al., 2020).   A study by Decker et al. (2023) revealed that a significant number of mothers in Pennsylvania who suffered from SUD had little to no prenatal care, have a low median household income, receive Medicaid, and smoked during the pregnancy.  
Lao et al. (2023) reports that a common theme of mothers who delivered a child with NAS was a perception of being judged and not understood by health care providers.  Most mothers who use substances during pregnancy report having a complex background of trauma (Renbarger et al., 2023).   A metanalysis by Rees et al. (2020) reviewed the relationship between NAS and Adverse Childhood Experiences (ACES) of children 28 days to 16 years of age.  Information of databases from 1975 to 2018 was considered.   A strong association was found between NAS and child abuse.  Children in the study diagnosed with NAS were more likely to be diagnosed with mental disorders and have lower academic scores.  Research indicates that at 18 months, children with NAS experienced neurobehavioral deficits and developmental delays (Yen & Davis, 2022).  
In the northeast, the prevalence of NAS is the highest among individuals who are Caucasian and receive Medicaid (Dookeran et al., 2023).  African American and Hispanic families impacted by NAS were in the lowest income quartile and have Medicaid insurance.  NAS disproportionately affects families in Appalachia (Brown et al., 2018).  
Occupational injustice hinders participation in meaningful activities or limits access to engagement in meaningful activities (AOTA, 2020).  The stigma and shame of substance abuse and neonatal abstinence syndrome can lead to guilt and unworthiness which may exacerbate developmental delays for children (Scaffa & Reitz, 2020).  Parents with substance use disorder may be emotionally unequipped to support their child’s development (Saunt & Montoya, 2025).  Occupational therapy helps families identify barriers and develop solutions (AOTA, 2020).  
Children and families impacted by NAS face occupational injustices in various ways (Burduli et al., 2025).  Occupational justice implications include the stigma of the NAS diagnosis for children and their parents or foster parents.  Many children diagnosed with NAS are in the foster care system and face disparities of living with a parent with a history of substance use disorder or live in a foster care setting with a parent that has multiple children or is unequipped to manage the care that they need (Saunt & Montoya, 2025).  Some children with NAS face abuse and neglect while in their parent’s care or in foster homes.  Parents with substance use disorder who are sober continue to face stigma and criticism.  
Children with NAS often exhibit cognitive and behavioral issues which often results in the child being expelled from daycare facilities and preschools which opens the path to the criminal justice system and to a mindset that these children are “bad” (Fucile et al., 2019).  Children with NAS frequently demonstrate sensory processing challenges and are often misjudged by teachers and school staff (Burduli et al., 2025).  Infants and toddlers with an NAS diagnosis have a higher incidence of seizure disorder between 2% and 11%, suffer from feeding challenges and sleep disturbances, and difficulty with self-regulation (Anbalagan et al., 2024).
	The Eat, Sleep, Console (ESC) initiative was implemented in hospitals nationwide to address the issue of prolonged hospital stays and continued reliance on opioids (Rhoads et al., 2025).  The aim of ESC is to reduce average length of hospital stay and reduce the use of morphine for treatment which would reduce healthcare costs and ongoing opioid use for infants.  According to ESC guidelines, the infant does not require pharmacological treatment if they consume one ounce per feeding or breastfeeds successfully every three to four hours, sleeps without waking up for one hour, and stops crying within 10 minutes of being comforted (Rhoads et al., 2025).  Non-pharmacological interventions are attempted first for infants who do not meet this criterion such as swaddling, feeding on demand, decreasing environmental stimulation and parental support.  Morphine is administered if the infant does not respond to the non-pharmacological approaches.  The ESC suggests that infants who eat, sleep, and console sufficiently for 24 hours without pharmacological intervention are appropriate for discharge four to seven days after birth (Rhoads et al., 2025).  
 	Researchers have proposed that the ESC method is more efficient than using the Finnegan Neonatal Abstinence Scoring Tool (FNAST) for management of infants of who were exposed to opioids in utero (National Institutes of Health, 2023).  The FNAST is a 21-item assessment tool used in the hospital to determine the need for pharmacologic treatment for infants with opioid exposure (Devlin et al., 2020).  The FNAST is simplified from the original version to increase standardization and objectivity.  However, the ESC method is reported to be more objective, encourages bonding of the mother and infant, and allows families to have a greater role in the care of the infant (Rhoads et al., 2025). Young et al., (2023) reports that the ESC method considerably decreased the number of days until infants with NAS were medically stable for discharge.  
Critics of the ESC method who are in support of using the FNAST for assessment of neonates who have been exposed to opioids state concerns about safety and that infants may be potentially discharged prematurely (National Institutes of Health, 2023).  Premature discharge could result in subsequent readmission. Infants with severe withdrawal symptoms may require continued pharmacological support.  The ESC approach may not be feasible for parents who are still battling substance use disorder and unable to meet their child’s needs. While the initial research on ESC is promising, long-term outcomes should be considered.  
	Ethical implications of using the ESC method include hospitals providing equitable access to the ESC approach, adequate education to families regarding implementation, adequate training and staffing at the hospital (National Institutes of Health, 2023).  Socioeconomic factors can impact adherence to the ESC method such as lack of transportation to the hospital, lack of family support, lack of understanding of the benefits of the ESC approach due to decreased health literacy, and implicit biases of the healthcare provider may result in inequitable support to families (Wells et al., 2016).  Families with mental health challenges may have underlying issues which impair the bonding process with the child when attempting to use the ESC approach.  However, the initial findings of the ESC method have been promising and indicate reduced length of hospital stay and reduced reliance on pharmacology for infants with NAS (Young et al., 2023).
	In conclusion, addressing health disparities for families who are impacted by NAS and SUD is essential to providing culturally competent care and promoting participation in meaningful outcomes.  Occupational therapists have a duty to advocate for their clients and advocate for equitable policies to provide greater access to care (AOTA, 2020).  As an OT, I am constantly striving for cultural competence and achieving occupational justice for this population. 
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